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Collar transverse incision is the typical surgical access for operations on thyroid and parathyroids. The
cosmetic outcome resulting from its closure is of paramount importance given its anatomical exposure.
The traditional methods of closure include metal clips, subcuticular stitch and glue.
In this study we evaluated the cosmetic results on 10 patients who had their cervicotomy wound
closed with clips comparing it to a second group of 10 patients who had the same incision closed with
subcuticular stitch. The cosmetic outcome was evaluated with a questionnaire answered by the patients,
by the operating surgeon and by a surgical nurse who was blinded to the technique used. The results of
the questionnaire were grossly similar with no differences in the two groups. Only two complications
were recorded in the subcuticular group.
Both the techniques associate to similar cosmetic outcome, and the choice between the two should be
left to the surgeon's personal preference.
© 2014 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.1. Introduction
The need for a safe, quick, and with good cosmetic results
technique for closing the skin after cervical collar incision has
represented a dilemma for generations of surgeons.
Traditional methods include the use of sutures, adhesive ma-
terials, and metal staples. A recent Cochrane review [1] suggested
that the use of adhesive material for wound closure is more
frequently associated to wound dehiscence.
Collar transverse cervicotomy is the incision typically used to
perform surgical procedures on thyroid and parathyroids. The
closure in layers after these procedures conventionally includes the
approximation of the strap muscles towards the midline, the
closure of the transected platysma muscle with interrupted
absorbable stitches and the skin closure with different techniques.
In our Department, the skin staples represented the closure
technique of choice for more than two decades, restricting the
subcuticular closure only to those patients either explicitly refusing
the use of staples or to those with speciﬁc allergies to the metallic
materials contained in the clips.iences, “Sapienza” University
uarino).
by Elsevier Ltd. All rights reservedIn this studywe assessed the complication rate and the cosmetic
results of the two closure techniques used to close the collar in-
cisions in our department.2. Methods
We identiﬁed 10 patients who had undergone total thyroidec-
tomy between January and June 2012 and had their collar incision
closed with subcuticular intradermal closure. This group was
paired with 10 patients who had collar incision closed with Michel
staples in the same period. The two groups were similar for de-
mographic characteristics.
Retrospective data regarding the postoperative complications
were collected reviewing both the paper and the electronic notes.
Cosmetic results were assessed six months after the surgery with a
questionnaire independently answered by the patient, by the
operating surgeon and by a third surgical nurse which was blinded
to the type of closure technique used. The patients, the operating
surgeon and the nurse were asked to express their opinion on the
cosmetic results of the wound with a visual analogue scale (VAS)
ranging from 1 to 10 where 1 represented the lowest rank (very
disappointing cosmetic result) and 10 the highest one (excellent
cosmetic result). Postoperative complications related to the wound
(i.e. hematoma, dehiscence, infection, hypertrophy) were also
recorded..
Table 1
Mean, median and SD of the scores given by patients, operating surgeon and blind assessor in the two groups.
Patient's score Surgeon's score Blind assessor's score
Mean Median SD Mean Median SD Mean Median SD
Staples 4.70 4 2.99 5.40 5 2.43 4.70 4 2.36
Intradermal suture 4.70 4 2.99 5.40 5 2.43 4.70 4 2.36
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same surgeon, Professor of surgery and head of the Department
using a standardized surgical technique. Collar incision, identiﬁ-
cation and sparing of the parathyroid and inferior laryngeal
recurrent nerves followed by total thyroidectomy. The procedures
were performed without the use of energy source instruments as
no advantages were identiﬁed by the recent literature compared to
the ligation of vessels [2,3]. The approximation of the strapmuscles
and the reconstruction of the platysma were achieved in the same
way in both groups, with the use of interrupted absorbable stitches.
In the subcuticular closure group, an absorbable monoﬁlament
intradermic running suture was used with both the proximal and
distal knots buried under the skin. In the staples group the skin
edges were approximated by the assistant surgeon using two Gil-
lies forceps while the operating surgeon applied the metallic sta-
ples using Kocher forceps. The distance between staples was
approximately 0.5 cm from each others. In both groups two suction
drains were left in situ and removed 2 days after the operations.
Clips were all removed in the second postoperative day along with
the drains. The wounds closed with subcuticular technique did not
need any further procedure as the stitch used was absorbable.
3. Results
All of the 20 patients in the study had undergone total thy-
roidectomy for benign conditions via transverse collar neck inci-
sion. Patients were all female with age range between 21 and 70
(median 54). Only two complications related to the skin closure
were recorded. Both of them were subcutaneous hematoma and
were recorded in the subcutaneous suture closure group. No ke-
loids or dehiscence were reported.
The analysis of the score given to the scar cosmetic results by the
patient, the surgeon and the blind assessor were analyzed and
compared.
4. Discussion
Collar neck incision, more than other scars, imposes extra
attention on the cosmetic outcome as this anatomical area is most
likely to remain exposed and therefore visible (Table 1).
Several trials were published comparing the metallic staples
closure to the subcuticular intradermic suture in other anatomical
areas. Chughtai et al., in their study, concluded that subcuticular
technique achieves better outcomes than the use of skin clips in the
skin closure after sternotomy for CABG [4]. Figueroa et al. in a large
RCT comparing subcuticular suture versus staples in the closure of
Pfennestil incision revealed that the stapled technique was asso-
ciated to a grater overall complication rate, but no difference in
terms of postoperative pain, cosmesis, or patient satisfaction [5]. In
the randomized controlled trial (RTC) by Selvadural et al. [6] sub-
cuticular suture were compared to metal clips for wound closure
after thyroid and parathyroid surgery. In this RTC the Michel clips
closure technique was compared to the intradermic subcuticular
closure. They failed to demonstrate any signiﬁcant difference in
between the two technique in the outcomes considered: compli-
cation rates, cosmetic results and cost. Selvadural et al. [6]concluded that intradermal suture should be the closure tech-
nique of choice as causes less pain and discomfort at the time of the
removal.
In our study the mean scores given by the patient, the surgeon
and the blinded assessors on the cosmetic result resulted very
similar with no statistically signiﬁcant differences. The only two
complications were found in the subcuticular group, this might be
partially explained by the fact that Michel Clips notoriously have
a hemostatic effect as their grip holds tightly together the dermal
and subcutaneous layers. Given the small sample of our study this
can also be simply explained as coincidental. Also when comparing
the cost of the two techniques the difference is small as the cost of
the stitch is approximately 2.5 euros per patient, while is 2 euro per
patient when using Michel clips. Even if we have not compared the
timing of the two closure techniques, the intradermal closure takes
grossly longer to be complete, this should be taken in consideration
when evaluating also health cost. Moreover the clips closure
associate to the discomfort of the patient to have the clips removed.
5. Conclusion
We believe that both the techniques to close the collar incisions
are effective and none of the two associate to more frequent
complication rate. The cosmetic result is similar in the two tech-
niques. The use of one technique rather than the other should be
left to the surgeon's personal preferences.
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